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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re: » Application of: Timothy J. BARBERICH, Paul D. RUBIN and William E. YELLE 

□ Patent of: 



a Application No.: 09/527,844 
a Patent Mo.: 

a Filed: March 17, 2000 
□ Issued: 



For METHODS AND COMPOSITIONS FOR THE 
TREATMENT OF NEUROLEPTIC AND RELATED 
DISORDERS USING ZIPRASIDONE METABOLITES 




Group Art Unit: 1614 

Examiner: Unassigned 

Attorney Docket No.: 4821-334-999 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
[37 CFR 1 .9(0 and 1 .27(c)] - Small Business Concern 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir. 

I hereby declare that I am 

□ the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act in behalf ot 
the concern identified below: 

Name of organization Sepracor Inc. — . 

Address of organization 1111 ocke Drive . 

Marlborough. MA 01752 .__ 



, hereby declare that the above identified small business concern qualifies as a small bu.ne^rn as 
a f /i„ 77 PFR 1 ardi for Dumoses of paying reduced fees under section 41(a) and (b) ot 1 itle 35, 

^t Se d 500 per ons. For purposes of this statement, (1) the number of employees of the business 

0 cer's theaverage over Z previous fisca. year of the concern of the person emp ployed on a f^ ,, ime , 
part-time or temporary basis during each of the pay penods of the fiscal year and (2 concern a e 
affiliates of each other when either, directly or indirectly, one concern controls or has the power to 
control the other, or a third party or parties controls or has the power to control both. 

1 herebv declare that rights under contract or law have been conveyed to and remain with the small 

there is an obligation ^.^^}j^^^^S^^ 
the small business concern with regard to the invent,on ent,t ed MP ^"^^^G 
FOR THE TREATMENT OF NEUROLEPTIC AND RELATED DISORDERS UaliNo 
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ZIPRASIDONE METABOLITES by inventor(s) Timothy J. BARBERICH, Paul D. RUBIN and 
William E. YELLE described in 

a the specification filed herewith 

a application no. 09/527,844 filed March 17,2000 

□ patent no. issued 

If the rights held by the above identified small business concern are not exclusive, each individual, 
conce ™ ' ^ organization having rights to the invention is listed below and no rights to the mvent,or , a e 
held by any person, other than the inventor, who could not qualify as an independent inventor under 37 
CFR 1 9(c) if that person made the invention, or by any concern which would not qua., y as a small 
business concern under 37 CFR 1 .9(d), or a nonprofit organizat.on under 37 CFR 1 .9(e). 



FULL NAME. 
ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



FULL NAME. 
ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



FULL NAME. 
ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



FULL NAME. 
ADDRESS 



□ INDIVIDUAL O SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any change ,n status 

"suiting in loss of entLment to small entity status prior to paying, or at the fme of pay.ng the 
earhest of the issue fee or any maintenance fee due after the date on which status as a small ent.ty 
is no longer appropriate. [37 CFR 1 .28 (b)] 

I hereby declare that all statements made herein of my own knowledge are true and that all state- 
menTs made on information and belief are believed to be true; and further that these statement 
were made with the knowledge that willful false statements and the like so made are P»n.shabl by 
fine oHmprTsonment, or both under Section 1001 of Title 18 of the United States Code, and that 
Juch wilTful false statements may jeopardize the validity of the application, and patent issumg 
thereon, or any patent to which this verified statement is directed. 
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„ j j tn . PFTsTIMIF & EDMONDS llp Direct Telephone calls to: 

Send correspondence to. s "t N W PENNIE & EDMONDS llp 

Washington, DC 20006 (202) 496-4444 

Name of person signing _Doimlas E Reedich, Ph.D ^ Counsel 

Title of person other than owner Senior Vice President 1 ,e P a1 Affairs and Ch ief Patent C ounseL 

Address of person signing Sepracor Inc. . 

11 1 I ocke Drive 



Marlborough, MA 01752 — „ ^ 

lignature J^J^ * — ^ 



Signature 

♦NOTE- Separate verified statements are required from each named person, concern or organ- 
ization having rights to the invention averring to their status as small entit.es. 
(37 CFR 1.27) 
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PENN1E& ED 
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DECLARATION 
AND POWER OF ATTORNEY 




As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below at 201 et seq. underneath my name. 

I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original first and joint inventor if plural names are 
Y^TJ^tt ^q. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 

METHODS AND COMPOSITIONS FOR THE TREATMENT OF NEUROLEPTIC AND RELATED DISORDERS USING 

ZIPRASIDONE METABOLITES 

and for which a patent application: 

□ is attached hereto and includes amendment(s) filed on oj fappticauo 

a was filed in the United States on March 1 7, 2000 as Application No. 09/527,844 ^^w^™-^^^^.^ 
with amendment(s) filed on ofapp'>«>f>w 1 , , n ™ A ^. , 1Q ^„ , , t , , 

□ was filed as PCT international Application No. on and was amended under PCT Article 19 on fif 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amendment referred to above. 

1 acknowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Codeof Federal Regulations, § 1.56. 
on which priority is claimed: 



F a p. , FST F n PF ir.w appi irATICWSV IF ANY. FILED PRIOR TO THE FILING DATE C 


)F THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY 
CLAIMED 








YES n NO □ 








YES □ NO □ 



hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 


60/127,939 


April 6. 1999 








APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 























wsmmsmimlimimm 

No.38 1 00), Anthony M. Insogna (Reg. No. 3^203), Brian M. Rotherv (Keg. No. ^ u >' " r '^ . fi67 £ Street N W Washington, DC 20006 and 

Office connected therewith. 
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PENN1E & EDMlP&S llp DOCKET NO. 4821-334-999 



SEND CORRESPONDENCE TO: PENNIE & EDMONDS llp 

1667 K Street, N.W. 
Washington, D.C. 20006 




DIRECT TE 
PENNIE & f 
(202) 496-4 1 


LEPHONE CALLS TO: 
EDMONDS up DOCKETING 
'21 




FULL NAME 
OF INVEN I OR 


LAST NAME 

BARBERICH 


KIR ST NAME 

Timothy 


MIDDLE NAME 
J. 


2 
0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Concord 


ST ATI* OR FOREIGN COUNTRY 

MA 


COUNTRY OK CITIZENSHIP 
U.S.A. 






POST OFFICE 
ADDRESS 


STREET 

40 Elm Street 


CITY 

Concord 


STATE OR COUNTRY 

MA 


ZIP CODE 

01742 




FULL NAME 
OF INVEN lOK 


LAST NAME 

RUBIN 


FIRST NAME 

Paul 


MIDDLE NAME 

D. 


2 
0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

Sudbury 


STATE OR FOREIGN COUNTRY 

MA 


COUNTRY OK CITIZENSHIP 

U.S.A. 






POST OFFICE 
ADDRESS 


STREET 

37 Greystone Lane 


CITY 

Sudbury 


STATE OR COUNTRY 

MA 


ZIP CODE 

01776 




FULL NAME 
OF INVENTOR 


LAST NAMK 

YELLE 


FIRST NAME 

William 


MIDDLE NAME 

E. 


2 
0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

Littleton 


STATE OR FOREIGN COUNTRY 

MA 


COUNTRY OFCm/.ENSHlP 

U.S.A. 






POST OFFICE 
ADDRESS 


STREET 

20 Ernie's Drive 


CITY 

Littleton 


STATE OR COUNTRY 

MA 


ZIP CODE 

01460 




FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAMi: 


2 
0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 


.STATE OR FOREIGN COUNTRY 


COUNTRY OK CITIZENSHIP 






POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
5 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE; OR FOREIGN COUNTRY 


COUNTRY OF CTTIZENSHII- 






POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
6 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OFC1T1ZI-NSH1P 






POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR CO! JNTRY 


Z1PC( )Df; 



1001 f oi T?U e ™^ Code and thSt such willful false statements may jeopardize the validity of thft«p B l.<*tion or any^atentfsstfng thereon. 
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